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Citation(s} Condition or Requiremen~

A. General Conditions of Eligibility

Each individual covered under the plan:

42 CFR Part 435,
Subpart G

1. Is financially eligible (using the methods and
standards desc=ibed in Parts Band C of this
Attachment) to receive services.

42 CFR Part 435,
Subpart F

2. Meets the applicable non-financial eligibility
conditions.
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For the categorically needy:&.

(i) Except as specified u~der items A.2.a.(ii
and (iii) below, for AF~C-:elated
individuals, meets the non-financial
eligibility conditions of the ~-CC
program.

(ii) For SSI-related individuals, meets the
non-financial criteria of the SSI program
or more restrictive SSI-related
categorically needy criteria.

(

1902(1) of the
Act'---:"".,.;

-;;:'~,.
i', : .. -'

(iii) For financially eligible pregnant
women,infants or children covered under
sections 1902(a)(10)(A)(i){IV),
1902(a) (10) (A) (i) (VI),1902 (a) (10) (A) (i) (VII), and ~

1902(a)(10)(A)(ii)(IX) of the Act, meets
the non-financial criteria of section
1902(1) of the Ac~.

1902(m) of the
Act

Lv) For financially eligible aged and
disabled.individuals covered under section
1902(a)(lO)(A)(ii)(X) of the Act, meets
the non-financial criteria of section
1902(m) of the Act.
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Condition or RequirementCitation

b. For the medically needy, meets the non-financial
eligibilLty conditions of 42 CFR Part 435.

1905(p) ot the
Act

c. For financially eliqible qualified Medicare
beneficiaries covered under section
1902(a)(lO)(E)(1) of the Act, meets the
non-tinancial criteria of section 1905(p) of
the Act.

of the d. For financially eligible qualified disabled and
working individuals covered under section
1902(a)(10)(E)(ii) of the Act, meets the
non-financial criteria of section 1905(9).

1905(5
Act

42 CFR
435.402 3. Is residing in the United States and--

a. Is a citizen

Sec. 245A of the
Immigration and
Nationali.ty Act

b. Is an alien lawfully admitted for permanent
residence or otherwise permanently residing in the
United States under color of lay"," as defined in
42 CFR 435.408;

c. Is an alien granted lawful temporary resident
status under section 24SA and 210A of the
Immigration and Nationality Act if the individual
is aged, blind, or disabled as defined in section
1614(a)(1) of the Act, under 18 years of-age
or a Cuban/Haitian entrant as defined in section
501(e)(1) and (2)(A) of P.L. 96-422;

1902(a) and
1903(v) of
the Act and
245A(h) (3) (B)
ot the Immigration
, Nationality Act
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42 CFR 435.403
1902(b) of the
Act

State has interstate residency agreement with

the following States:
D

State has open agreement(s).

Not applicable; no residency requirement.

D
D
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42 CFR 435.1008
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42 CFR 435.1008
1905(a) of the
Act

42 CFR 433.145
1912 of the
Act
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£:J Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided under

the plan.
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An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and payments for himself or
herself and any other person who is eligible tor
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
S1902(1)(1)(A) of the Social Security Act (pregnant
women and women in the post-partum period) are exempt
from these requirements involving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
f.or refusing to. cooperate.
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An applicant or recipient must also cooperate in
identifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to
cooperate.

.-
.' !

..f' .nt Assignment of rights is automatic because of State
law.
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42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/~he has ~ore than one number)~Xcept for aliens seeking
medl~a~ asslstance for the treatment of an ~mergency medica
condltlon under section 1903(v)(2) of the Social Security
Act (section 1137(f)).
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Citation Condition or Requirement

1902(c)(2) 8. Is not required to apply for AFDC benefits under
title IV-A as a condition of apply1nq for, or
rece1v1nq, Medicaid if the individual is a preqnant
woman, infant, or child that the State elects to
cover under sections 1902(a)(lO)(A)(1)(IV) and
1902(a)(lO)(A)(11)(IX) of the Act.

!!..~:

1902(e)(10)(A)
and (8) of the
Act

9. Is not required, as an individual child or pregnant
woman~ to meet requirements under section 402(a)(43)
of the Act to be in certain livinq arrangements.
(Prior to terminating AFDC individuals who do not meet
such requirements under a State's AFDC plan, the aqency
determines it they are otherwise eligible under the
State's Medicaid plan.)
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Citation Condition or Requirement

1906 of the Act 10. Is required to apply for enrollment in an employer-
based cost-effective group health plan,
if such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual who is unable to
enroll on his/her own behalf (failure of a
parent to enroll a child does not affect a
child's eligibility).
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Citation Condition or Requirement

PosteligIDility Treatment of Institutionalized
Individuals'Incomes

B.

1 The following items are not considered in the
posteligibility process:

1902(0) of
the Act

a. 5S! and SSP benefits paid under § 1611 (eXl)(E)
and (G) of the Act to individuals who receive care
in a hospital, nursing home, SNF, or ICF.

Bondi v
Sullivan (SSI)

b. Austrian reparation Payments (pension (reparation)
payments made under § 500 - 506 of the Austrian
General Social Insurance Act). Applies only if
State follows SSI program rules with respect to
the payments.

1902(r)(1) of
the Act

c. German Reparations Payments (reparation payments
made by the Federal Republic of Germany).

105-206 of
pL. 100-383

d. Japanese and Aleutian Restitution Payments.

e. Netherlands Reparation Payments based on Nazi, but
not Japanese, persecution (during World War 11).

"I. (a) of
PL. 103-286

10405 of f. Payments from the Agent Orange settlement Fund
or any other fund established pursuant to the
settlement in the In re Agent Orange product
liability litigation, M.D.L. No. 381 (E.D.N.Y.)

g. Radiation Exposure Compensation6(hX2) of
P.L. 101-426

h. VA pensions limited to $90 per month under
38 U.S.C. 5503

12005 of
PL. 103-66

TN No.~ -s- Approval Date ~ / 30 I ,\:" Effedive Date J I, J ",.. - ~~-
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Citation Condition or Requirement

2. The following monthly amounts for personal needs are
deducted from total monthly income inthe application
of an institutionalized individual's or couple's
income to the cost of institutionalized care:

1924 of the Act
435.725
435.733
435.832

Personal Needs Allowance (PNA) of not less than $30
For Individuals and $60 For Couples For All
Institutionalized Persons.

a. Aged, blind, disabled:
Individuals $__ll
Couples $- 7S each-

For the following persons with greater need

Supplement 12 to Attachment 2.6-A describes the
greater need; descnces the basis or fonnula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to
be met; an~ where appropriate, identifies
the organizational unit which determines that a crierion is met.

~

For the following persons with greater need

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or fonnula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to
be met; and, where appropriate, identifies
the organizational unit which determines that a crierion is met

c. Individual under age 21 covered in the plan as
specified in Item B. 7. of Attaclunent 2.2-A.
$ 75-- -
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Citation Condition or Requirement

For the following persons with greater need.

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductl"ble amount when a specific
amount is not listed above; lists the criteria to
be met; and, where appropriate, identifies
the organizational unit which determines that a crierion is met.

3. In addition to the amounts under itcm2., the following monthly
amounts are deducted fromthe remaining income of an
institutionalized indi'\iidual with a community spouse:

1924 of the Act

a. The monthly income allowance for the community spouse,
calculated using the fomtula in § 1924(d)(2), is the amount by

which the maintenance needs standard exceeds the community
spouse's income. The maintenance needs standard cannot exceed
the ma...omum prescribed in § 1924 (d)(3)(C). The maintenance
needs standard consists of a poverty level component plus an
excess shelter allowance.

_The poverty level component is calculated using the applicable
percentage (set out § 1924 (dX3)(B) oCthe Act) oCthe official 'Poverty
level.

_The poverty level component is calculated using a percentage
greater than the applicable percentage, equal to _0/0, of the official
poverty level (still subject to maximum maintenance needs standard).

-X- The maintenance needs standard for all community spouses is set
at the maximum pennitted by § 1924(d)(3)(C).

Except that, when applicable. the State will set the community
spouse's monthly income allowance at the amount by which
exceptional maintenance needs, established at a fair hearing, exceed
the community spouse's income, or at the amount of any court-
ordered support.
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Condition or RequirementCitation

In determining any excess shelter allowance
utility expenses are calculated using:

.the standard utility allowance under
§ 5(e) of the Food Stamp Act of 1977; or

the actual unreimbursable amount of the
community spouse's utility expenses less
any portion of such amount included in
condominium or cooperative charges.

b The Monthly income allowance for other dependent
family members living withthe community spouse is:

one-third of the amount by which the poverty level
component (calculated under § 1924 (dX3)(AXi) of
the Act, using the applicable percentage specified in
§ 1924(d)(3)(B)) exceeds the dependent family member's
monthly income.

-X a greater amounted calculated as follows:
one-third of the maximum community spouse monthly
maintenance need standard pennitted by Sec 1924 (d}{3Xc)

The following definition is used in lieu of the definition provided by
the Secretary to determine the dependency of family members under
§ 1924(d)(1): child of either spouse who is under age 21; or tax
dependents of either spouse who are the parents, siblings, or children
age 21 or older.

C. amounts for health care expenses described below
that are incurred by and for the institutionalized
individual and are not subject to payments by a third patty

(i) Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.
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Citation Condition or Requirement

(ii) Necessary medical or remedial care recognized under State
law but not covered under the State plan. (Reasonable limits
on amounts are descnced in Supplement 3 to

An ACHMENT 2.6-A).

4. In addition to any amounts deducucle under the items above. the
following monthly amounts are deducted from the remaining monthly
income of an institutionalized individual or an institutionalized couple'

435
435
435

a. An amount for the maintenance needs of each member of a family living
in the institutionalized individual's home with no community spouse
living in the home. The amount must be based on a reasonable assessment
of need but must not exceed the higher of the:

0 AFDC level; or
0 Medically needy level;

(Check one)- AFDC levels in Supplement 1
- Medically needy level in Supplement 1
-X-Other: $_AFDC ANI nandard in Sugolement 1

b. Amounts for health care expenses descnoed below that have not.heen
deducted under 3.c above (i.e., for an institutionalized individual with a
community spouse), are incurred by and for the institutionalized individual
or institutionalized couple. and are not subject to the payment by a third

party:

(i) Medicaid, Medicare, and other health insurance premiums.
deductibles, or coinsurance charges, or copayments.

(ii) Necessary medical or remedial care recognized under State law but
not covered under the State plan. (Reasonable limits on amount are
described iin Supplement 3 to ATTACmfENT 2.6-A),

At the option of the State, as specified below, the following is deducted
from any remaining monthly income of an institutionalized individual or
an institutionalized couple:

5435.725
435.733
435.832

.725

.733

.832
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A monthly amount for the maintenance of the home of the individual or
couple for not longer than 6 months if a physician has certified that the
individual, or one member of the institutionalized couple, is likely to return
to the home within that period:

No

:x .Yes (the applicable amount is shown on page Sa.)

A Amount for maintenance of home is:
$_SSP limit for an individual_"

Amount for maintenance of home is the actual maintenance
costs not to exceed $-

Amount of maintenance of home is deductible when
countable income is detem1ined under § 1924(d)(1) of the Act
only if the indi..;duais' home and the community spouse's
home are different.

Amount for maintenance of home is not deductible when
countable income is determined under § 1924(d)(1) of the
Act. ~
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ELIGIBILITY CONDITIONS AND REQU!~MENTS-- ---:c

Citation(s) Condition or Requirement

42 CPR 435.711
435.721, 435.831

c., Financial Eliqibilitv

For individuals who are AFDC or 55! ~ecipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and 55I program apply, unless the plan provides
for more restrictive levels and methods than 55I for
55I recipients under section 1902(f) of the Act, or
more liberal methods unde~ sec~ion 1902(r)(2) of the
Act, as specified below.'i, :;

~::;..-
For individuals who are not AFDC or SSI recipients in
a non-section 1902(f) State and t~ose who are deemed
to be cash assistance recipients, the financial
eliqibili~y requi:ements specified in this section C
apply.

~.:

Su~~lement 1 to AT~ACHMENT 2.6-A s~ecifies the income
levels for ~andacory a-nd optIonal categorically needy
qroups of individuals, includinq individuals with
incomes related to the Federal income poverty
level--pregnant women and in:ants or children covered
under sections 1902{a){lO){A){i)(IV),
1902{a) (lO) (A) (i) (VI), 1902(a) (lO) (A) (i) (VII), and
1902{a){lO)(A)(ii){IX) of the Act and aged and
disabled individuals covered under section
1902(a){lO) (A)(ii)(X) of the Act--and for mandatory
qroups of qualified Medicare beneficiaries covered
under section 1902(a){lO)(E){i) of the A~.

':.~;::,,=
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TN No. 9.;;'-()/ '- ", .I.£S_--"
Supersedes Approval Date .,.-/:- ~/' --:; Effective Date ',/.'~7': -
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Citation Condition or Requi=ement

47
- -:;:.
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D

~YDD~em~nt 2 to ATTACHMENT 2.6-A specifies the resource
levels for mandatory and optional categorically needy
poverty level related groups, and tor medically needy
groups.

~YDD~em~nt 7 to ATTACHMENT 2.6-A specifies the income
levels tor categorically needy aged, blind and disabled
persons who are covered under requirements more restrictive
than 55I.

D ~~~cle~e~t 4to ATTACHMENT 2.6-A specifies the methods for
determining income eligibility used by States that have
more restrictive methods than SSI, permitted under section
1902(f) of the Ac~.

D ~uQcle~ent 5 to ATTAC~E~ 2.5-A specifies the methods fo:
determining resource eligibility used by States that have
more restrictive methods than S5I, permitted under section
1902(f) of the Act.

~~cle~e~t g~ to ATTACHMENT 2.6-A specifies the methods for
determininq income eliqibility used by States that are more
liberal than the me~hods of the cash assistance programs,
permitted under section 1902(r)(2) of the Act.

~y~c1e~e~t 8b to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that are
more liberal than the methods of the cash assistance
programs, permit~ed under sec~1on 1902(:)(2) ~of the Ac~.

HCFA ID: 7985E
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State: ALASKA

ELIGIBILITY CONDITIONS AND REOUI~~NTS

Condition or RequLrementCitation(s)

1.1902(r) (2)
of the Act

In dete~ining countable income for
AFDC-related individuals, the following
methods are used:

(1)

(a.) The methods unde= the State's
approved A;~C plan only; or

The methods unde= the State's
approved AFDC plan and/or any more
liberal methods desc=ibed in
Su~~lem~nt Sa to _A'ITAC~NT2. 6-A.

(b)-X-

--=..:.::c:

~. (2) In dete~ining relative fL~ancial
responsibility, the agency c~nside:s only
the income of spouses living in the same
household as available to s~ouses and the
income of parents as available to children
living with parents until the children
become 21.
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(3)1902(e)(6)
the Act

Agency continues to treat women
eliqible under the provisions of sections
1902(a} (lO) of the Act as eliqible, without
regard to any chanqes in income of the
family of which she is a member, for the
60-day pe:iod af~e: he: pregnancy ends and
any remaining days in the mon~h in which the

60th day falls.

~

t.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASK.\

ELIGIBILITY CONDITIONS AND REQC"IREMENTS.
.

Citation(s) COndition or Requirement

42 CFR 435.721
435.831, and
1902(m) (1) (8) (m) (4)
and 1902(r) (2)
of the Act

b.

~
'~~i.'

Aged individuals. In determining countable
Lncome for aqed individuals, including aged
individuals with incomes u~ to the Federal
poverty level described in- section
1902(m) (1) of the Act, the following methods
are used:

The methods of the 55I proqram only.-
-X-~;.~:* The methods of the SSI program and/or any

more liberal methods described in Supplement8a. to ATTACHMENT 2. 6-A. - -,c ,';;0;,:: '

r~~
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'IN NO. Q..;' -/;7 /Supersedes -
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Citation Condition or Requirement

D

LXI

For individuals other than optional State
supplement recipients, more restrictive methods
than 55I, applied under the provisions of sec~ion
1902(f) ot the Act, as specified in Succlement 4
to ATTACHMENT 2.6-Ai and any more liberal methods
describea in Succlemen~ Sa to AT':'ACMMENT 2.5-A.

For institutional couples, the methods specitied
under sec~ion 1511(e)(5) of the Ac~.

D

LXI

For optional State supplemen~ recipients under
5435.230, income methods more liberal than SSI, as
specified in Succlement 4 to A'!"l'AC:'iMENT 2.6-A.

For optional State supplement recipients in
section 1902(f) States and 55! criteria States
without section 1616 or 1634 agreements--

55I methods only

l 55I methods and/or any more liberal methods
than 55I described in 5ucclement Sa to
ATTACHMENT 2.5-i\.

Methods more restrictive and/or more liberal
than 55I. More restrictive methods are
described in Succlement 4 to ATTACHMENT
2.6-A and more liberal me~hods Ire de5cribed
in SuDclement Sa to ATTACH!4F.NT 2.5-A.

In determining relative financial responsibility
the agen~/ considers only the income of spouses
living in the same household as available ~o
spouses.

HC:"A ID 7985::
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c. Blind Individuaii. In de~ermining countable
income tor blind indiviauals, the following
methods are usea:

4:Z CFR 435.721 and
435.831
1902 (111) (1) (B) ,

(111)(4), and
1902(r)(2).of
the Act

-
-!-

x

The methods of the 55I program only.

55I methods and/or any more liberal methods
described in Succlement 8a to ATTACHMENT
2. S-A.

For individuals other than optional State
supplement recipients, more restrictive
methods than S5I, applied under the provisions
of section 1902(f) of the Act, as specified in
~!:!~clement 4 to ATTACHMENT 2.6-A, and any more
liberal methods described in Succlement 8a to
ATTACHMENT 2. 6-A.

For institutional couples, the methods
specified under section lSll(e)(S) of the Act.

x

For optional State supplement recipients under
5435.230, income methods more liberal than 55I
as specified in 5upolement 4 to ATTACHMENT
2.6'-A.

For optional State supplement recipients in
section 1902(f) States and 55I criteria States
without sec~ion 16'16' or 16'34 agreements--

55I methods only

x. .
55I methods and/or any more liberal methods
than 55! desc=ibed in Sucplement 8a to
ATTACHME:NT 2.6-.\.

Methods more res~ric~ive and/ or more
liberal than 55I. More restrictive methods
are described in 5ucclement 4 to ATTACHME~
2.6-A and more liberal methods are described
in Succlement Sa to AT'!'AC:fMENT 2.6-A.

HCFA ID 7985::
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Citation Condition or Requirement

'\.~

In determining relative responsibility, the agency
considers only the income ot spouses living in the
same household as available to spouses and the income
ot parents as available to children living with
parents until the children become 21.

d. Disabled individuals. In determining
countable income of disabled
individuals, including individuals
with incomes up to the Fede:al pover~y
level desc:ibed in section 1902(m) of
the Act the following methods are used:

42 C!'R 435.721,
and 435.831
1902(m)(1)(B),
(m)(4), and
1902(r)(2) ot
the Act

The methods of the SSI program.

-:!:- 55I methods and/or any more liberal methods
described in Succlement 8a to ATTACHMENT
2.6-A.

x For institutional couples: the methods
specified under section 1611(e)(5) of the Act.

For optional 5tate supplement recipients under
5435.230: income me~hods more liberal than
55!, as specified in Sugclement 4 to ATTACHMENT
1. .6-A.

For individuals other than op~ional State
supplemen~ r8cipien~s (excep~ aged and disabled
individuals described in sec~ion ltOJ(m)(l) ot
the Act): more restrictive me~hods than 55I,
applied under ~he provisions of section 19O2(f)
of the Ac~, as specitied in Succlemen~ 4 to
ATTACHME~ 2.6-A; and any more liberal me~hods
described in Succlemen~ Sa to ATTACHMENT 2.6-A.

. -.



Revision: HCFA-PM-91-4
AUGUST 1991

(BPD) ATTACHMENT 2. 6-A
Page 11
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-X.. For optional State supplement recipients in
section 1902(!) States and SSI criteria States
without section 1616 or 1634 aqreements--

SSI methods only-
x 55I methods and/or any more liberal methods

than 55I described in 5ucclement Sa tg
ATTACHMENT 2.S-A.

Methods more restrictive and/or more liberal
than 55I, except tor aged and disabled
individuals described in section 1902(m)(1)
of the Act. More restrictive methods are
described in Sugclement 4 to ATTACHMENT
2.S-a and more liberal methods are specified
in Succlement Sa to ATTACHMENT 2.S-a.

HCFA ID: 7985£
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1902(1)(3)(£)
and 1902(r)(2)
of the Act

e. p.2~~nv level Dreanant women. infants. and
children.' For pregnant women and infants or
children covered under the provisions of
sections 1902(a)(lO)(A)(i)(IV) and (VI), and
1902(a)(lO)(A)(ii)(IX) of the Act--

(1) The followinq methods are used in
determininq coun~able income:

The methods of the State's approved AFDC
plan,

The methods of the approved title IV-E plan.

-X- The methods ot the approved AFDC State plan
and/or any more liberal methods described in
SuDclement 8a to ATTACHMENT 2.6-A.

The methods ot the approved title 'IV-E plan
and/or any more liberal methods described in
SuDclement 8a to ATTACHMENT 2.5-A.

7985,HC:,A ID:
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STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT

ALASKAState:

ELIGIBILITY CONDITIONS ~~D REQUIREMENTS

Citation(s) Condition or Requirement

(2) In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to ch~ldren
living with parents until the children
become 21.

0;0 ...,...,

::-;;';';'
:-:-"-: 1902(e) (6) of

the Act
(3) The agency continues to treat women

eligible under the provisions of sections
1902(a) (10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

~
~ .1j",.1

~~;::::5;
"'"::::"""'::

.,""

f. Qualified Medicare beneficiaries. In
determining countable income for qualified
Medicare beneficiaries covered under section
1902(a)(lO)(E)(i) of the Act, the following
methods are used:

1905 (p) (1) ,
1902(m)(4),
and 1902(r) (2) of
the Act

The methods of the 55I progr~ only.

55I methods and/or any more liberal methods
than 55I described in 5u~~lement Sa to
ATTAC:~NT 2.6-A.

-X-

w'
For institutional couples, the methods
specified under section 1611(e)(S) of the
Ac-:.

::,: :=::']:.~- ~:-~-..::'

:"":!'c-

~-:~

t~~~- -. ..
-,.~~

'."

~.;

- .,.'"

TN No. 0/-=,-01 ..:;;c'
Supersedes Approval Date .1/;1;' '. - Effec~ive Date _;ll,I'I" 1. C
~..~.- -Ci_/~
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StAt-.: ALASKA

(MB) AT'l'ACHMENT 2. 6-A
Page l2a

Citat.ion Cond~:~on or R.~~~remen~

If an individual receives a ~itle II benefit, any
amcun~. &~~:ibutable to the most recen~ inc:ease
in ~he monthly insu:ance bene~it as a result of a
title II COLA is no~ coun~ed as income durinq &
"transition period" beqinni:1q wi~ January, when
the title II benefit for December is received,
and endinq wi~h the l&s~ day of the month
tollowinq the mon~h of publica~ion of the revised
annual Federal pov.r~y level.

Por individuals with tit~e II income, the revised
poverty levels are not .ffac~ive until the first
day of the month following the end of the
transition period.

For individuAls not receiving ~itle II income,
the revised pove~y levels are effec~i'¥e no later
than the date of publication.

1905(8) of the Act (1)9-

(2)1905(p) C)f the Act

~ified disabled and "'orkinq individuals.

In de~.rmininq coun~abl. income for
qaalitied disabled and workinq individuals
covered under 1902(a)(10)(E)(ii) of ~he Act,
the me~hods of ~h. SSI prc;ram are used.

Scecified low-income Medicare beneficiaries.
~

In de~er=ininq countable income for
8pecified low-inc~me Medicare beneficiaries
covered under 1902 (a) (10) (E) (ij;.~ of the
Act, the same me~hod as in t. is used.

TN No. 9S'.~~~ .,1__1_- J IA-SUpe:88d... App:oyal Oat. '+ f;;;2~1 ., s Z:!ec-:ive D&~. J J 1 I ...~
TN Ro. ~"3-oo~. U.S. C.P.O.:199J-J42-2J9:800J2

---
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Citation Condition or Requirement

(h)1902(u)
of the Act

COBRA Continuation Beneficiaries

In determining countable income for COBRA
continuation beneficiaries, the following
disregards are applied:

--~-~ '1
p' -"or
~ . "'"

.':~
.:-:_d

The disregards of the 55I program;

" ",:':;1
.'"' ~- ..
-:":~:
-~
.O'-_c
.~

":~~)
..' P"

" ..:~

The agency uses methodologies for treatment of
income more restrictive than the S5I program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

NOTE: For COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurred from medical care
or tor any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b)(4)(B)(ii).

~~.j-. J
.~

0'_1t--'/ '.

~~ -;.~~
- :.~~-:

1()/J;~i;/, *;,i'7 ~
TN No.
Supersedes Approval Date Effective Date

TN No.
HCFA ID: 7985E~

-~~
,. . I

:~~-1

.~j



State Plan for Title IX
State of Alaska

A TT ACHrvIENT 2.6-A
pao;e 12c

Citation Condition or Requirement

1902(a)(10)(A)(ii)(XIII)
of the Act

(i) Working Disabled Who Buy Into Medicaid
In detemlining coWltable income and resources for
Working Disabled individuals who buy into
Medicaid, the following methodologies are applied

The methodologies of the SSI program.

The agency uses methodologies for
treannent of income and resources more
restrictive than the SSI program. These
more restrictive methodologies are described
in Supplement ~ to .1\ TT AC~'.IIENT 2.6-A.

The agency uses more liberal income and/or
resource methodologies than the SSI
program. More liberal income
methodologies are described in Supplement
Sa to ATTACHMENT 2.6-A. More liberal
resource methodologies are described in
Supplement 8b to A TT AC~1ENl 2.6-A.

The agency requires individuals to pay
premiwns. Premiums are assessed on a
sliding fee schedule based on net family.
income. No one with net family income
below lOO percent of the FPG will pay a
premium. No one will pay a premium in
excess of 10 percent of their net family
income.
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(apo)Revision:
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HCFA-PM-91-4
AUGUST 1991

State:

Condition or Requi:ementCitation

0-. ..
,~ 2. Medicaid Qualifying Trusts1902(Jc) of the

Act
In the case of a Medicaid qualifyinq tr~st
described in section 1902(k)(2) of the Act, the
amount from the trus~ that is deemed available to the
individual who established the t=ust (or whose spouse
established the ~rus~) is the maximum amount that the
trust.e(s) is permit~ed under the tr~st to distribute to
the individual. This amount is deemed available to the
indiv~dual, whether or not the dist:ibution is actually
made. This provision does not apply to any trus~ or
initial trust decree established before April 7, 1986,
solely for the benefit of a mentally retarded individual
who resides in an intermediate care facility for the
mentally retarded.

i:J The agency does not count the funds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.
Succlement 10 of ATTACHME:NT 2.6-A specifies what
constitutes an undue hardsh~p.

3. Medically needy income levels (MN!Ls) are based on
family size.

.'"£.

~.

1902(4)(10)
of the Act

SuDDlement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups. If the aqency
chooses more restric~ive levels under sec~ion 1902(f) of
the Act, Succlement 1 so indicates.:: .2 ;

--

.~.-"'
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OMS No.: 0938-
State: - ALASKA- - -

Revision:

Citation Condition or~ulr&ment

435.831 Medically Reedy 1n All States and the Cat8qorically
Needy 1n 1902(f) States Only

. . ,';
- "

'-";

a. Hedlcallv NeedY

Health insurance premiums, deductibles and

coinsurance charges.
(a)

Expenses for necessary medical and remedial
care no~ included in ~he plan.(b)

Expenses for necessary medical and remedial

care included in the plan.(c)

1902(&)(11) of the
Act

"f /1)/' ~.;t
I

E!~ective Date --~~~LE-!--

798S£

Approval Date
TN No.
supersedesTN No. - 1/)-1/ - HC:A 10:

s8rv.1.Ces.
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ALASKAState/Territory:: .:.-:'" i

:~f;-~~

::~~1

~:-~
.::_:~..,,'

Citation Condition or Requirement

1903(f)(2) of
the Act~

""', ~
.-- - :

~ - ~.-
:~. -

;~-.;I
~~-,
":5~"~

~

.;:,"~~

:~~:¥;...: ,.-

""

.,~

::: ~:'"

"~9

.7/1~/9:;! Effective Date '~/I./q,
7985E/

TN No. q/-/S"
Superse"deSTN No. --

Approval Date
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~-:.'



.

~

Revision: (BPO) ATTACHMENT 2.6-A
Page 15
OMS No.: 0938-

'1-~~
~~~;.,
..";". ,...f

ALASKA

HCFA-PM-91-4
AUGUST 1991

State:

~~ Citation Condition or Requirement

b. CatecroricallY NeedY - Section 1902 (f) States
42 CFR
435.732 The agency applies the following policy under the

provisions of section 1902(t) of the Act. The
following amounts are deducted from income to
determine the individual's countable income:

(1 Any 55! benefit received.

(2) Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of section
1902(a)(10)(A)(ii)(XI) of the Act.

(3) Increases in OASDI that are deducted under
55435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section.

Other deductions from income described in this
plan at Attachment 2.6-A. Succlement 4.

Incurred expenses for necessary medical and
remedial services recogni~ed under State law.

1902(a)(1.7) of the
Act, P.L. 100-203

Incurred expenses that are subject to payment
by a third party are not deducted unless the
expenses are subjec~ to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local government.

~

~

HCFA ID: 7985E
.:~.:.~,

-'
~
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State/Territory: ALASKA

Citation Condition or Requirement

4.0. Cateqorically Needy - Section 1902(f)- States
Continued

1903(f)(2) of
the Act

( 6) Spenddown payments made to the State by
the individual.

NOTE: FFP will be reduced to the extent a State is
paid a spenddown payment by the individual.

lo/,/~ J
;~/I~!q.::TN No. -,ji.;!.?"

Supersedes -TN No. -
Approval Date Effective Date

~:::.;:;""-:
"_:-Ci: ",- . - --

ts~~
:+~~i-.

7985£/HCFA ID:
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OMB No.: 0938-

HCFA-PM-91-4
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(BPD)Revision:

AT.ASKA
,~.- State:

- ..
: ~:ai

.::

S. ~~hod~ for Determin.ina Resou:CU

&. ~rnc-relat.d ingivig~~ls.~~~~!~t :~~ ~~~I~:n~:ve~~ta~:-a.~::~n:~~-~~;;n. infants. and children).

(1) In dete~ninq countable resources for
AFDC-related 1ndividuals, the tol1ow1nq methods

a.re used:

The methods under the State's approved AZDC

plan; and

,".'
.-. (&)

LiJ (b)

-
. ~.

(2)

c ...

',; ,';'"

.:,..:-.. -,,;

,- --
:.,'~
o:.'~':.~-':
. -.
-..;-.-
~
, ... .
..-~,..:

..- -
-.

~-.:~-~
=:;~ - -. .
':.- -;..',

r'~?(
.:-'~

:..~.... -'-=
:':"~-
.;_." "

".~

~~r :-:
--- -
..

The methods under the State's approved AFDC
plan and/or any more liberal me~hod5
described in ~oolemen~ 8b to A'IwrAC~N't'

~.6-A.
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Revision:

ALASU

Condition or RequirementCitation

1902(a)(10)(A),
1902(a)(10)(C),
1902(m) (1) (B)
and (C), and
1902(r) of the Act

5. Methods for Determinina Resources

b. Aaed Ind~viduals. For aged individuals including
individuals covered under section 1902(a)(lO)(A)(1~)
(X) of the Act, the agency uses the following methods

for treacmenc of resources:

--- The methods of the 55I program.

55I methods and/or any more liberal methods
described in ~ucclQmQnt 8b to A~ACHMENT
2.6-A.

--X-

Methods that are more restrictive (except tor
individuals described in section 1902(m)(1) of
the Act) and/or more liberal than those of the
55I program. 5ucclement 5 ~o A'rwrA~~~ ~.6-A
describes the more restrictive methods and
~~cclem.nt 8b to A~ACHME:NT 2.6-A specities the

more liberal methods.
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Page 17
OMS No.: 0938-ALASKAState:

Citation Condition or Requirement

~ In determining relative financial responsibility,
the agen~f considers only the resources of spouses
living in the same household as available to
spouses.

c. Blind individuals. For blind individuals
the agency uses the following me~~ods tor
treatmen~ of resources:

1902(a) (10) (A),
1902(a)(10)(C),
1902(m)(1)(B), and
1902(r) ot the
Act The methods of the 55I program.

x SSI methods and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2. 6-A.

Methods that are more restrictive and/or
more liberal than those of the SSI program.
Supolement 5 to ATTACHMENT 2.6-A describe the
more restrictive methods and Sucolement 8b to
ATTACHMENT 2.6-A specify the more liberal
methods.

In determininq relati're financial responsibility, the
aqency considers only the resources of spouses livinq
in the same household as available to spouses and the
resources of paren~3 as available to children livlnq
with parents until the children become 21.

:-.::: .

'~;=:
'~;:7'

-""".;.';

~... k

HCFA ID: 798SE
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Page 18
OMB No.: 0938-ALASK.:I.State:

~ Citation Condition or Requirement

1902(a)(10)(A),
1902(a)(10)(C),
1902(m)(1)(B)
and (C), and
1902(r)(2) of
the Act

d. Disabled individuals. includina individuals
covered under section 1902(a)(lO)(A\(il)(X) of
the Ac~. The agency uses the following
methods for the treatment of resources:

The methods of the 55I program

-X- SSI methods and/or any more liberal methods
described in Succlement Sa to ATTACHMENT 2.6-A.

Methods that are more rest:ictive (except for
individuals described in section 1902(m)(1) of
the Act) and/or more liberal that those under
the 55I program. More rest=ictive methods are
desc=ibed in 5uoclement 5 to ATTACHMENT 2.6-A
and more liberal methods are s~ecified in
Suoplement 8b to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to s~ouses and the
resources of parents as available to children living
with parents until the children become 21.

1902(1)(3)
and 1902(r)(2)
of the Act

e. Poverty level creanant women covered under
sections 1902(a)(lO)(A)(!)(!V) and
1902(a)(lO)(A)(ii)(!X)(A) of the Ac~.

The agency uses the following methods in
the treat.~ent of resources.

~

The methods of the 55! program only

The methods of the 55I program and/or any more
liberal me~hcds described in 5uDclement Sa or
SucDlement 8b to ATTAC~"MENT 2. 6-A.

HC:,A ID: 7985E

;:~~~
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State:
"

- ~::;-

.':'!-";;/ Citation Condition or Requirement

L-'~...

Methods that are more liberal than those of
55I. The more liberal methods are specified in
~u~clement Sa or Succlement 8b to ATTACHMENT
2.6-A.

Not applicable. The agency does not consider
resources in determininq eligibility.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 21.

1902(1)(3) and.
1902(r)(2) of
the Act

f. nfants covered unde section
IV of the Act.

The agency uses the following methods for
the treatment of resources:

The methods of the State's approved AFDC
plan.

1902(1)(J)(C)
of the Act

1902(r)(2)
ot the Act~.~"

..,"

.-X.-

Methods more liberal than those in the
State's approved AFDC plan (but not more
restrictive), in accordance with section
1902(1)(3)(C) of the Act, as specified in
SuDDlement Sa of ATTACHMENT 2.S-a.

Methods more liberal than those in the
State's approved AFDC plan (but ~ot more
restrictive), as described in SuDDlement 5a or
SutlDlement 8b to ATTACHMENT 2.6:'A.

Not applicable. The agency does not consider
resources in determining eligibility.

, ;-
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STATE PLAN UNDER TITLE XIX 0= TEZ SaCrAL SECUR:TY AC~

State: ALASKA

ELIGIBILITY CONDITIONS A..'fD :l::OfJ!RE~:tTS c
-c c

Cit&tion(s) Condition or Requ~rement

1902(1)(3) and.
1902(r)(2) of
the Ac't.

1. Poverty level children cove':9d under section
1902(a)(lO)(4)(i)(VI) -o-:-:che 4C~.

q.
. ..-

:::.:.:4
~"..,.~~1

The agency uses the following methods for the
treat=ent of resou=ces:

The met~ods of t~e State's approved AEDC
plan.

Methods more liberal than t~ose in the
State's app=oved AFDC plan (bu~ not
more =est=ic~ive), in accordance with
sec~ion 1902(1)(3)(C) of the A~, as
specified in Su~lemenc Sa of ATTACHMENT2.6-A. ~

1902(1} (3) (C)
of the Act

1902(r)(2)
of the Act

Methods more liberal than those in the--- State I s approved AFDC plan (bu~ not

more res~ric~ive), as desc:ibed L~
Su!,!,lement Bb to ATTAC:!MENT 2. 6-A.

~ Not applicable. The agency dces not
oonside: resou:ces in dete~ining
eligibility.

In dete~inL~g relative financial
responsibility, the agency considers only
the resources of spouses livL~g in the same
household as available to s~ouses and the
resources of garents as available to
children living wit~ parents un~!l the
chi1d:en become 21.

~--:-' -

~~'::~~:
:,:~:::..~

.~":,,';' ~""j

, ~~:~~~
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Condition or Requir~~entCi.tati.cn(s)

2.1902(1)(3) and.
1902(r)(2) of
the Act

g- Poverty level children under sec-:ion
1902 ( a) (10) (An-i) (VII t

The aqenc:y uses the !ollowL'1g methods for the
treatment of resources:

The methods of the State's a~~r~ved ~~C- plan. --
Methods more liberal than those in the

--- State's approved AEDC plan (bu~ not more

restrictive) as scecified in Su~~le~ent
Sa of ATTAC5MENT 2. 6-A.

1902(1)(J)(C)
the Act

~'::-~

~~~
~~:...~,.- '

;.::~~~-~ '

Methods ~Qre liberal than those in the
--- State I s approved AEDC plan (bu~ not more

restrictive), as described in Su~~lement8a to ATTACEMEN~ 2.6-A. -

1902(r) (2)
of the Act

-1l Not applicable. The agencof does nac
consider resources in dete~ning
eligibility.

~%.

,-".." --

;:it~;~
S-~~~"-~-' .7 "" ._""!o_.

~~

In dete~ninq relative responsibility, the
aqency considers only the resou:ces of spouses
livinq in the same household as available to
spouses and the rescu:ces of pa:ents as
available to children living wi~h parents until
~he children become 21.

~~~;
~fj
~..~-:""':::'.

~~
~!~*.~

~~~.~:i.
:-,.", ::, .

~ -. -.-.
~;a;;.
~~
~:~,
!:~ :- ::.'-.'- -.. c'

.. -c_,.:,~:_~,c-
'"

. ':".
t"
~

TN No. ' I '
Superse es Approval Catoe ~L.;:4!'~..:. E~=ec-:.ive Catoe L' i TN No. -

III
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Revision:
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..'4

~ condition or Requirement
Citation;i:~:~

'~-"-;1:.. r..

.::.~;;.1
:,' uses

treatment ot resources:
. ~-

(C) and (D) and
1902(r)(2) of
the Act

the
The methods ot the 55I proqram only-

. -

~.~

-.:;,."':'

--- The methods ot the 55I proqram and/or more liberal
methods as described in §upplement5 to
A'rrACHMEN'r 2. 6 - A.

i. For qualified dis'abled and working individuals
covered under section 1902(a)(lO)(E)(ii) ot
the Act, the agency uses 55I program methods
for the treatment ot resources.

1905(5) ot the
Act

". -"'
~, ,.

:.;=~~

;;;~
~ .-' ,--"J
.:,.~~-"'
Co ,00-

..~.~

1902(u) of the
Act

The methods of the 55I program only.

More restrictive methods applied under section
1902(f) of the Act as described in Supplement 5 to

Attachment 2.6-A.

x

_lo./~J1'1 -
~ ~11.;;!q..J Effective DateApproval Date

TN No. t:f / -IS"

Supersedes

TN No. - '//-/3 798~EHCFA IC:
".""" ..' .

i;:'-~
~-,~(
;.:~ -;-:":0;
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aevision:

State: ALASKA

COndition or R~irem.n~Citation

1902(a)(lO)(E)(iii
of the Act

6.

1902(f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

&.

Same as SSI resource standards.

Mora restrictive

The resource standards for other individuals are
the same as those in the related cash assistance

proqram.

Mon-1902(f) State. (except &8 specified under
items 6.c. and d. below)

b.

The resource .tandards are ~h. same as t.hose in
the relat.ed cash as8istance program.

.-Su~lem.nt 8 to A'r'rACHMEN'r 2. ~;A 8~itie. for
llo-2(f) SEa~es t.he ca~.qorica.l.1.Y needy resource
levels tor all covered cat.8gorically neeay
group..

TN Mo. ~~-""~ .1 - /. - . J./A-Supersed.. Appro~al Date LJ /~q,.,~s:- Effec-:.ive Date ,," T~-
TN No. ~ 1-1

The Agency us.. the same me~hod &s in S.h. of
Attachmen~ 2.6-A.

Resource Standard - C&teqcric~lly Needy
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STATE PLAN UNDER T!TLE XIX OF TF~ SCC:AL SECURITY AC~

State: AT.A~KA!.!.'.

ELIGIBILITY CONDITIONS AND REQUIREMENT

1902(1) (3) (A)
(8) and (C) of
the Act
agency

c. For pregnant women and infants covered under the
the provisions of section 1902(a)(lO)(A)(i)(IV)
and 1902(a)(lO)(A)(ii)(IX) of the Act, the
applies a resource standard.

Yes. Su~~lement 2 to ATTACHMENT 2.6-A specifies

the standard which, for pregnant women, is no
more restrictive than the standard under the SS!
program; and for infants is more restrictive
than the standard applied in the State's
approved AFDC plan.

[X] No. The agency does not apply a resource
standard to these individuals.

.(1) (3) (A)
i (C) of
.. Act

d. For children covered under the provisions of
section 1902(a)(lO)(A)(i)(VI) of the Act, the
agen~I applies a resource standard.'-

,-,
Yes. Su'O'Olement 2 to ATTAC:iMENT 2.6=0 specifies

the standard which is no more restrictive than
the standard applied in the State's approved
AFDC plan.

~ No. The agency does not apply a resou:ce
standard to these individuals.

1902(1) (3) (A)
and (D) of
the Act

8. For ch~ldren covered under the provis~ons
of section 1902(a)(lO)(A)(i)(~I) of the
Act, the agency appl~es a resource standa:d.

Yes. Su~~lemen~ 2 to ATTACHMENT 2.6-A s~ecifies- - -- ---~ - - - - -- .
the standard applied which is no more
restric~ive than the standard applied in the
State's approved AFDC plan.

@ No. The agency does not apply a resource
standard to these individuals.
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OMS No.: 0938

~-
State: ALAS

Citation Condition or Re~irement

For aqed and disabled individuals described in section
1902(m)(1) of the Act who are covered under section 1902
(a)(10)(A)(iL)(X) of the Act, the resource standard is:

1.902(m)(1.)(c)
and (m) (2) (B)
of the Act

f.

Same as S5I resource standards

Same as medically needy resource
standards, which are higher than the SS!
resource standards (if the State covers
the medically needy).

Su~~lement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.
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Revision:

St.a~.: ALASKA
{.

Cit4tion Condition or Requirement

7 Resource Standard - Medically Needy

Resource standards are based on family .iZ8.&.

1902(a)(10)(C}(i
of the Act

b. A single standar~ is employed in
determi~ing reSQu:ce eligi~ility for all
g:oups.

In 1902(f) States, the resource standards are
more res~=ic~i're than i~ 7.b. above for--

c.

Aged
Blind
Disabled

8.1905(p)(l)(D)
and (p)(2)(B)
of the Act

SuDDlement 2 to ATTACKMENT 2.6-A specities
the resource s1:.~ndards tor all covered
medically n8edy qroups. If the aqency
chooses more rest:ictive levels under 7.c.,
Su~~lemen1:. 2 so indicates.'

Resou:ce Standard - Qualified Medicare
Beneficiaries and Specified Low-Income Medicare
Beneticiaries

For qualified Medicare beneficiaries covered
un~.r 8ection--1902(a)-{lO) (E) (i) of the Act and

.-~sptt-:ifie"l lcw-income Medicare beneficiaries
covered under section 1902(a)(lO)(E)(iii) of the
Act, the resource standard is twice the SSI
standard.

Resource Standard - Qualitied Disabled and
Workinq Indi"iduals .9.1905(8) of the

Act.

For qualified disabled and working individuals
covered under sec~ion 1902(a)(lO)(E)(ii) of the
Act, the resource standard for an individual or a
couple (in the case of an individual with a
spouse) is t'~ic. the SSI resource .~andard.

-

TN No. ~ SO. ~ n !;;' . / - ,- -( I . J" -Supersedes AppravalDat8 ¥/~~r~~ E~~ec~iv.Da~. ""~~-
TN No. c,1.r ~
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OMB No.:

.L-

, ~:::J
.~

ALASKAState/Territory:

Citation Condi tion or Requirement

1902(u) of the
Act

9.1 For COBRA continuation beneficiaries, the resource
standard is:

.Twice the SSI resource standard tor an individual.
::~
;::-~

..", ~.'

~~':
~~~
.;$:::::~j

More restrictive standard as applied under section
1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

...,:-
":O;,:;?'

TN No. ql-l=---
Supersedes .../ / .,. '-

~.,'/...:" ~'~
.. .

Approval Date
. I

/~'//71Effective Date
c. -..
.:: --.
.~

.:'.~-. ~
,~;~'

TN No. -
HCFA ID: 798SE
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Citation COndition or Requirement:

1902(u) of the Act 10. Excess Resources

&. Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled ~nd Workinq
Individuals, and specified Low-Income
Medicare Beneficiaries

Any excess resources make the individual
ineligible.

Categorically Needy Onlyb.

This 5tate has a section 1634 agreement
with 55I. Receipt of 55I is provided
for individuals while disposing ot
excess resources.

Medically Needyc.

Any .~cess resources m~ke the individu"l
ineligible.

(

TN No. ~6".oo~ .1_.1- - I 'A,'
Supersedes Approval Dat. U I~~(~ ~ Ef~ectiv. Cat. -- 11- t1-~~
'!N No. ql- , ~
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OMB No.: 0938-ALASKAState:

Citation Condition or Requirement

42 CFR
435.914

11. - --. .. - - -Effective Date of Eligibility

4. Groups Other Than Qualified Medicare Beneficiaries

For the prospective period

Coverage is available for the full month if the
following individuals are eligible at any time
during the month.

x
::x:

Aged, blind, disabled
AFDC-related..

Coverage is available only for the period
during the month for which the followinq
individuals meet the eligibility requirements

Aged, blind, disabled
AFDC-related.

For the retroactive period.

Coverage is available for three months before
the date of application if the following
individuals would have been eligible had they
applied:

Aged, blind, disabled.
AFDC-related.

Coverage is available beginning the first day
ot the thira month before the aate of
application if the following inai~lauals woula
have been eligible at any time during that
month, haa they appliea.

-X-
-X-

Aged, blind, disabled.
AFDC-related.

HCFA IC: 7985E
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State: ALASKA

~
.,-;. :
_.~~-. ~." i

:. -:'-"-:..

ELIGIoILIT"! CONDITIONS AND ~ tJ'!~~~lTS

Cit&tion(s) Condition or Requi:ement

1920(b) (1) of
the Act

(3)

~~~~
.: .'-

~-:,
. ~.--

._"
;;;:~.:;

~ i::~=:"
. '..~.~
~:-~:;~
".'--=-'

~" '-'.

~~~!:.,
:--:.=;:.:;- ;:',;'"

'..i. ~',-,'.",'. Co-:' .r

For a presumptive eliqibility
for pregnant women only.

Coverage is available for ambulato~f
prena~al ca:e for the period that
beqins on the day a qualified provider
dete~ines that a woman meets any 0:
the income eligibility levels specified

. A"'- AC~'- 2 ' ~ .. t ...' .
J.n - -. ."1."..:..,.. . 0-.. 0 - ..1.3 a=~rovec.1 -- .., .-
p an. ~~ ~ce woma~ =~_es a.~
application for Medicaid by the las~
day of the month followicq the month in
which the aualified ~rovicer made the
dete~nation of oresum~tive
eligibility, the period-ends on the day
that the State agency makes the
dete~ination of eliqibility based on
that application. If ~he woman does
not file an application for Mecicaid by
the last day ot the month following the
month in which the auali~ied ~rovicer
made the de~e~ination, the period ends
on that last day.

j:~;t~
c«..~-

X b.1902(e)(S) and
1905(a) of the
Act

b:~-;:-~- '

~t~. I

;~!
~~~
~~:.:.--'"

':~:;-::f
.-'.. -,"

...,., ~
-~~'-;

For quali:ied Medica:e beneficiaries
defined in section 1905(p)(1) of the
Act coverage is available beginning with
the first day of the month af~er the month
in which the individual is fi:st de~ermined
to be a qualified Medicare benefici~l under
section 1905(p)(1). The eligibility
determination is valid fo:-- ~

x 12 mcn~hs

6 LUont:.s

mcnths (no less t~an 6 mon~~s and
no-more than 12 months)

..~.

~~,~~. - j

:.~.~.~
7~,c" -,.,

~
TN No. ~.;; - ~ I I I -. )" ($ Supe:sedes Approval Date ~:. -: ,.; - ::!.~ac~:""le ~a~. !, f t -,:z.

.-
'nr No. -.,.- : - I ~-
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1902 (a) (18)
and 1902(f) of
the Act

12. Pre-OBRA 93 Transfer of Resources -

Categorically and Medically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled and Working
Individuals

The agency complies with the provisions of section 1917
of the Act with respect to the transfer of resources.

Disposal of resources at less than fair market value
affects eligibility for certain services as detailed in
Supplement 9 to ATTACHMENT 2. 6-A.

1917(c) 13. Transfer of ~sets - All eligibility groups

The agency complies with the provisions of sect~on
1917{c) of the Act, as enacted by OBRA 93, Wl.ch regard
to the transfer of assets.

Disposal of assets at less than fair market value
affects eligibility for certain services as detailed
in Suppleme~t ~(a) to ATTACHMENT 2.6-A, except in
instances where the agency determines that the transfer
rules would work an undue hardship.

1917 (d) 14. Treatment of Trusts - ~l eligibility groups

The agency complies with the provisions of section
1917(d) of the Act, as amended by CBRA 93, with regard
to trusts.

The agency uses more restrictive methodologies
under section 1992(f) of the Act, and appli~
those methodologies in dealing with trusts;

x The agency meets the requirements in section
1917(d) (4) (5) of the Act for use of Miller
trusts.

The agency does not count the funds in a trust in any
instance where the agency determines that the applicati~n
of the rules would work an undue hardship, as described
in Supplement 10 to ATTACHMENT 2.6-A.
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OMB No.:O938-0673
State: ALASKA

Citation Condition or Requirement

1924 of the Act IS, The agency complies with the provisions of § 1924 with respect to
income and resource eligibility and posteligtDility determinations for
individuals who are expected to be institutiOIt..alized for at least 30
consecutive days and who have a spouse living in the community.

When applying the formula used to detem1ine the amount of
resources in initial eligloility detem1inations, the State standard for
community spouses is:

the maximum standard pennitted by laW;

the minimum standard permitted by laW; or

a standard that is an amount between the minimum and the
maXlInUID.

TN No.~.o..s: Approval Date I ,,/ ~ 0 I , ~ Effediw Date , I, / 9 ~:

~U;-~-:;--~~ TN' No. ~ .




